ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

o~
REGISTRAR'S No. 22 =0 #0

6146

BIRTH NO.
7 1. FLACE OF DEATH B LENGTH OF STAY 2. USUAL RESIDENCE l(wuzna DECEASED LIVED.
A. COUNTY N ™ a1 . F INSTITUTION: RESIDENCE BEFORE ADMISSION)
‘E OF DA‘?H Maricopa I Yrs.. I B*Yrs. A- STATE Arizona B. countY Maricopa
AND ?/ c. cg‘v O i ary umrs c. CLI;Y RN LA w1 erry LiMeTs
TOWN Pheenisx CX oursiDE CITY LiMiTs TOWN Phoenix [1 ouTSIDE CITY LIMITS
WL RF‘E:D? E . flgls_(l;l¥::ls OF (IF HOT TN HOSPITAL OR INSTITUTION. GIVE STREET D. STREE; UIF RURAL, GIYE LOCATION)
- p23% NsTiTuTion4er1GOpa Gounty General Hospital DPRESS 1206 E. Portland St.
. 3. NAME OF A, (rinsT) B. (mmmoLr) C.  (Lawy) A. BEX | 5. COLOR OR RACE| 6A. MARRIED, NEVER MARRIED,
) -~ . WiDOWED, DIVORCED (SPECIFY
- mEESE‘iEE.‘?, THCMAS EDVARD CLAYPOCT Male White Never married
68. NAME OF SPOUSE 7. DATE QF BIRTH 8. AGE(nvsans | IF UNDER 1 YEAR | IF VNDER 24 HAB. | 9A. USUAL OCCUFATIGN {GIVE KIND oF
MONTHM BAY TEAR LAST SIRTHOAY) | MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
ECEDENT /7). WNone June |24 1913 42 Bookkeeper
. 98. KIND QOF BUSI- 10. BIRTHPLACE (s7ATS 11. CITIZEN OF WHAT 12. WAS DECEASED EvER IN U. S. ARMED FORCES?T | 13, SOCIALSECURITY
ERSONAL 7‘ NESS OR INDUSTRY ©OR FOREIGN CQUMTRY) COUNTRY 7 {YES, HO, DR uunuowmlur YES, WAR OR DATES OF SERVICE) NO.
DATA // #| Book keeper W, Virginia U.S.A. No : Unk.
I4A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 15B. BIRTHFLACE
(I'I‘A?.I oRr I‘;DUNTRY) )
John Floyd Claypool Y. Virginia Eligabeth #air Ponna
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (wonTH) {DAT) (YEAR)
° ;
Mrs. Elizabeth Claypool, \ mother Same DEATH GCTURER 10th 1955

18. CAUSE OF DEATH
. ENTER O PN EEAUSYPER
CAUSE LINE FM)%CL
- 3115 Dors NoT MEANY THE
OF MODE OF DYING, EUCH AS

[. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATHE

ANTECEDENT CAUSES
HMOREBID CONDITIONS, IF ANY, .

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

heresdons

Ay

EGISTR/‘}RI_ f%
HEZE A

BY LOCAL REG.
-~

27AFUNERAL :Rl;jil's BIGNATURE
6\ Py

. MOORE & 50N®
M AOENIX, RRIZONA

*\ DEATH HEART FAILURE. ASTHENIA, [ GIVING RISE TO THE ABOVE -
".‘ ? ETC. 1T HMEANS THE DISEAAE, CAUSE (A) STATING THE UN-
JITEM 18} =" | mouay, on comriication | DERLYING cAusE LAST. DUE TO
. WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
. i CONDITIONS CONTRIBUTING TO THK DEATH BUT NOT
C FLACE DISEASE CONYRACTRD. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS o 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
()
\WTOPSY 7 - ves [ MO g
21. | HEREBY CERTIFY Th DED THE DECEASED FROM O(!t. ]‘St . 19 55 Oct' lo-bhm 55 THBAT | LAST SAW THE DECEASED
VEDICAL /., ALIVE OH_OCt' 1C0th 19._._25:“(:: THAT DEATH Occl ) AT. 12:15 4, M. FROM THE CAUSES AND ON THE DATE STATED ABOYE.
TIFICATION" 93 4. SIG EE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
/| LA o 2,35 V. Apache, Phoenix, Ariz. | 10-10-55
23A. (SPEC) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN} (COUNTY) (BTATE)
C DEATH % /A FU FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
COMICIDE
DUE TO NATURAL CAUSE
EXTERNAL{ 23D, TIME (monte) (oAv)  (YEAR) (HoUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OGCCUR?
VIOLENCE or VHILE AT NOT WHILE
} INJURY M ORK AT WORX ]
ORONER'S 24A. CORONER’S SIGNATURE 24B. ADDRESS Z24C. DATE BIGNED
TIFICATION
'UNERAL(.?:L_ 25A. BURIAL 288. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOGATION {CITY, TOWN, OR COUNTT} (STATE)
JRECTOR ; 7 e 0] 00+ 12, 1955 | Greemwood Memorial Park Phoenix, Arizona
AND 26A, DATE REC. | 26B. REGISTRAR'S SIGNATURE - 278. ADDRESS




